Introduction
During adolescence, young males become more independent of parents, start to explore life's possibilities (Zastrow & Kirst-Ashman 2007) and vary greatly from one culture to another, and are influenced by social, economic, political and cultural factors (Carroll 2016 ). Erikson's theory of psychosocial development through stages describes adolescence as a developmental transition between childhood and adulthood. There are four psychosocial stages before an adolescent begins to establish a stable identity, namely basic trust versus mistrust (from infancy to 12 months old), autonomy versus shame and doubt (from 1 to 2 years old), initiative versus guilt (from 3 to 6 years old) and industry versus inferiority (from 7 to 11 years old) (Louw & Louw 2014) . During this fifth developmental stage (identity vs. confusion), adolescent males learn how to answer the question of 'who am I' and search for a true self (Schultz & Schultz 2013; Swartz et al. 2016) , or an identity that will lead them to adulthood, because they now have to make deliberate decisions and choices, especially about vocation, sexual orientation and life in general (Schultz & Schultz 2013) . Drawing from implicit theories of relationships developed by Dweck (1996) , when adolescent males believe in the destiny (i.e. compatibility) of the relationship, they may feel more satisfied and emotionally secure in prolonging their romantic relationships, whereas those who feel emptiness although they are in a relationship may end it quickly.
However, through modelling when adults or parents engage in substance abuse and violence, it is most likely that adolescents would learn inappropriate behaviour such as bullying and sexually coercing girls as a sign of expressing their masculinity (Pastorino & Doyle-Portillo 2011; Peterson, Janssen & Heiman 2010) . For example, in a study conducted in Cape Town among Grades 8-11 learners, Holborn and Eddy (2011) found that 21% of adolescent males who grew up seeing verbal and physical fights between parents reported to use violence against their partners. Not surprisingly, adolescent females in Soweto, Gauteng province, mentioned intimate partner violence and sexual abuse (Makongoza & Nduna 2017) . In Braamfischerville, Soweto, seven adolescent males between 13 and 19 years of age gang raped a 17 year-old mentally challenged girl and the act was captured on their cellphones (Holtzhausen 2012 ). The question that should be asked is the following 'to what extent is the adolescent males' sexual behaviour safe and how knowledgeable are they about the repercussions of gang rape'? In a study on condom use in the Eastern Cape province among adolescent males among the traditional Xhosa culture, Nyembezi This article reviewed literature on the psychosocial well-being of adolescent males and found that there is still a dearth of research addressing their mental health and well-being in relation to sexuality. The aim of this article was to highlight the contextual factors which may play an important role in promoting safe sexual behaviour of adolescent males, especially in South Africa, where sexually transmitted infections, teenage fatherhood and substance abuse continue to reach alarming proportions. For data collection, a desktop review was employed for its usefulness in identifying and addressing the gaps from previous studies. Grounded in theories of human development and psychological well-being, this article concludes that provision of emotional support and healthy parent-child relationships, quality peers, constructive environment and adequate knowledge from traditional male circumcision mentors may contribute to adolescent males' safe sexual practices, decisionmaking skills and mental health. et al. (2014) found that about 49% did not use condoms. Astonishingly, in KwaZulu Natal province, adolescent males who underwent voluntary medical male circumcision (VMMC) reported resumption of anal and vaginal intercourse during the healing period with multiple sexual partners and without using condoms (George et al. 2017) .
Problem statement
The majority of the research conducted on adolescent females' sexual behaviour focused on teenage pregnancy, transactional sex (Zembe et al. 2015; Zuma et al. 2016) , abortion and intimate partner violence, depressive episodes resulting from maltreatment and drugs and alcohol abuse (Kheswa 2017a). Among adolescent males, the shift has always been on investigating their sexual aggressive behaviour, hegemonic masculinity (Ratele, Shefer & Clowes 2012) , traditional male circumcision , delinquency, recidivism and effects of child sexual abuse, being reared in foster care or in dysfunctional families without providing strategies to improve their psychosocial well-being (Langa 2016) . For example, Shai et al. (2012) found adolescent males in the Eastern Cape, who have been under the guidance of unscrupulous traditional nurses 'amakhankatha' during traditional male circumcision period, developed antisocial behaviour and sexually violated girls and belonged to gangsters. African adolescent males have undergone traditional circumcision even if at age 16, they are regarded as men and it is deemed acceptable for them to drink alcohol and have multiple sexual partners (Jewkes & Morrell 2017; Ntombana 2011 ). Thus, this article intends to elucidate the contextual factors relating to the promotion of psychosocial well-being among African male youth. In comparison, no research has been conducted to investigate mental health and well-being in relation to sexuality aspects of youth.
Research objectives
Based on the past literature, the research objectives of this study are as follows:
• to determine the factors leading adolescent males to engage in (un)safe sexual behaviour.
• to discuss how best the psychosocial well-being of adolescent males may be improved.
Research methodology
This article employed the systematic review as a relevant research methodology based on several advantages. Systematic reviews entail a search strategy and detailed plan, aimed at reducing bias by identifying, evaluating and synthesising all relevant studies on a specific topic (Uman 2011). Relative to an empirical study which commends direct involvement of the researchers, the desktop review examines literature studies from academic journals, books and Internet sources to get an overview and clarify the need for safe sexual practices among African adolescent males. The researchers employed a desktop review to search for published peerreviewed studies that explored the factors leading to risky sexual behaviour of adolescent males living in South Africa. Electronic searches of articles that were assessed for this study are indexed PsycINFO, EMBASE, Scopus and International Bibliography of the Social Sciences (IBSS). Because this research method has no restrictions, however, the articles had to meet the following inclusion criteria: (1) adolescent males whose age does not exceed 18 years, (2) affected by poverty, orphanhood, disorganised environment, culture, sexual abuse, violence, alcohol and drug abuse, and human immunodeficiency virus (HIV). In this regard, the researchers' arguments may be important following a thorough explanation of the evaluation of the past literature.
Theoretical framework
This article adopted a multi -theoretical approach owing to the nature of the challenges faced by adolescent males and the intended goals. Bowlby's (1969) 
Literature review
Psychosocial well-being is the preferred concept for this study of male youth in a collective African culture. It implies an extension of psychological well-being to include interpersonal and sociocultural functioning in the concept of optimal mental and physical wellness. In this regard, Weiten (2010) stated that psychosocial well-being in adolescence refers to identity formation and self-awareness with regard to sexual, moral and psychological development within a specific sociocultural context. A wellness enabling sociocultural context would feature, among other factors, discussed next.
Home or family life
According to Compton and Hoffman (2013) , a healthy home or family is an institution that is characterised by commitment to the psychological, emotional and social well-being of its members through encouragement of individual autonomy and responsibility. Gur (2011) found that when there are respectful patterns of communication among all family members, religious orientation and clear household rules and boundaries between adolescents and parents, an authoritative rather than authoritarian or permissive parenting style may produce adolescents who are resilient and flexible against adverse events. For adolescent males in particular, Compton (2005) found that households with good structure and discipline, a male role model and encouragement of emotional responsiveness contribute to their resilience. In contrast, when parents are involved in criminal acts or abusive behaviours, have disordered family communication patterns, are poor, and live in stressful and drug-friendly environments, the psychosocial well-being of adolescent males may be distorted (Coon & Mitterer 2010) . For example, 68.9 % low-income adolescents in peri-urban areas in Johannesburg reported smoking marijuana, whereas 53% indicated to have used alcohol (Magidson et al. 2017) . Kheswa (2017b) outlined in his phenomenological study on unemployed youth in the Eastern Cape that exclusion of adolescent males from the economy despite good grades attained from matric results in many securing respect through drug-dealing, use of violence against women because of boredom and frustration. From a psychoanalytic viewpoint, Sigmund Freud's theory posits that such males might have been neglected during oral, anal and phallic stages, when the caregivers should have provided warmth, shelter, food, toilet training and identify gender roles (Swartz et al. 2016 ).
Attachment
The term 'attachment' refers to the strong emotional bond that develops between children and their primary caregivers (i.e. parents) (Pastorino & Doyle-Portillo 2011) and once formed early in life and maintained throughout childhood, it may contribute to life satisfaction in adulthood (Armstrong, England & Forgaty 2012; Bowlby 1969) . Secure attachment is characterised by unconditional support and love that is invested by parents in their relationships with their sons (Bernstein 2016) and such relationships may facilitate leadership qualities and positive well-being in youth (Louw & Louw 2014) , as reflected by characteristics of self-esteem, emotional adjustment and physical health (Kheswa 2015) . Kheswa (2015) emphasised that healthy bonding with caregivers may actualise adolescent males in the following psychosocial well-beingrelated strengths, namely social, emotional, cognitive, behavioural and moral competence, self-efficacy, selfdetermination and positive identity formation, spirituality, beliefs in the future, prosocial norms and involvement. Drawing from the most widely used typology of attachment secure, avoidant and ambivalent attachment developed by Mary Ainsworth (Engler 2009; Louw & Louw 2014) , Koen (2009) found that secure attachment was significantly related to positive parent-adolescent communication and to family satisfaction as experienced by adolescents.
In Koen's study mentioned above, attachment anger or emotional detachment from parents was the strongest predictor of emotional distress in youth in South Africa (Koen 2009). Also, in a 2012 study on psychosocial well-being of families in South Africa, Koen found that from a large group of adolescents (n = 772) only 36% reported experiencing their families as psychosocially well. An alarming percentage (64%) indicated that they were not experiencing optimal psychosocial wellness in their families. These findings were in line with an in-depth study carried out by Holborn and Eddy (2011) about the extent of family breakdown in South Africa. In other words, it could be concluded that avoidant and ambivalent attachment experienced by adolescents contributed towards emotional and social insecurity relational incompetence because of lack of parental support (Carr 2011; Schultz & Schultz 2009 ). (Hensels et al. 2016 ). Roman, Makwakwa and Lacante (2016) found that inconsistent parenting-child behaviour outcomes in South Africa lead to improper and inadequate discipline of boys; hence they often have multiple sexual partners. Alternatively, adolescent males who have experienced sexual abuse or coercion from their male relatives and adults are prone to risk sexual behaviour (Naidoo & Sewpaul 2014) as Abousselam et al. (2016) found that in Mangaung, FreeState province, the majority of study participants engaged in unprotected anal and vaginal intercourse. Given that in child-headed households, unemployed and fatherless homes, adolescent males may struggle to survive economically (Holborn & Eddy 2011) , there is a likelihood of resorting to male prostitution with older men in exchange for money (Masvawure et al. 2016 ). In such instances, they may develop human papillomavirus (HPV) and anal cancer since unprotected receptive anal intercourse is 16 times more likely to transmit HIV as compared to unprotected vaginal intercourse (Baggaley, White & Boily 2010) . As compared to developed countries which provide evidence-based programmes to its youth for responsible sexual behaviour, programmes such as Stepping Stones are not sufficient in South Africa to reach to adolescent males especially in rural areas. The underlying reason for such concern is because HPV is asymptomatic and in Cape Town, 44% of young men who have sex with men (MSM) were reported to be HIV positive while 91.8% had anal HPV infection ). 
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Constructive peer relationships
Drawing from group socialisation theory, which proposes that the most influential environmental factor in shaping the personality of an adolescent is the peer group (Espelage 2014) , the need to belong to and make friends with significant others outside the family is inevitable (Carroll 2016) . Intimacy with and commitment to friends appear in early adolescence and may provide protection against risk behaviour such as alcohol consumption and smoking of tobacco, skipping of classes and rebelliousness (Carlo et al. 2010) . Healthy peer groups could be determining factors with regard to an adolescent's happiness and emotional well-being (Johnston & Krettenauer 2011). By spending quality time with such peers, adolescents' positive thinking and setting of realistic future goals could result in the enhancement of their social world and be linked with emotional and psychological wellbeing (Kocayörük 2010).
Irrespective of insecure attachment to parents as a result of divorce, poverty or inability to provide consistent support to the adolescent, Bester (2009) found that by maintaining constructive peer relationships, adolescent males' selfimage can be strong. Drawing from Fredrickson's (2003) broaden-and-build theory of positive emotions, Zeman, Cassano and Adrian (2012) proposed that peers could be perceived as a reliable resource for adolescents' emotional well-being in the following manner: intellectually, youth may flourish by studying in groups and develop reasoning and problem-solving skills, psychologically, they could become resilient in spite of adversity, be optimistic about the future and learn to cope in their environment, and socially, they could be provided with support to acquire physical skills.
Community safety and environmental support
It is important to note that adolescents' development is also connected to their social and cultural environments, especially their communities because those transmit values and attitudes necessary for healthy living (Liebenberg, Ungar & Van de Vijver 2012) . According to Crone and Dahl (2012) , the social environment in which adolescents develop plays a critical role in shaping their behaviour, attitude and sense of the self. For optimal functioning of youth, structures within the community (e.g. non-governmental organisations [NGOs] and churches) should take initiatives in implementing programmes to alleviate risk factors such as instability caused by violence, crime, HIV/AIDS and teenage pregnancy (Moshabela et al. 2016) . Ungar (2011) has extensively found that a supportive and enabling sociocultural ecology is a powerful determinant in the ability of youth to rebound from adversity and trauma.
However, in informal settlements which are often enmeshed in violence and drug abuse owing to less social cohesion (Mcllwaine 2012), adolescent males may find it hard to escape early sexual encounters in the midst of peers who are sexually active and aggressive. To appear as real men among their peers and to avoid to be labelled as gay, Miller et al. 2016) found that such youth often succumb to coercive sex initiated by peers or girlfriends. According to Brown, Testa and Messman-Moore (2009) coercive sex may entail incapacitation through alcohol and drug abuse and result in unintended teenage fatherhood and high probability of STI. Alcohol myopia theory asserts that alcohol consumption alters one's reasoning and ability skill to make informed decisions; hence a disproportionate number of male youth continue to get infected by HIV owing to non-condom use during sex (Walsh et al. 2017) . Excessive alcohol consumption has been shown to be associated with harmful notions of masculinity which encourage unsafe sexual behaviour among males (Rich, Nkosi & Morojele 2015) . In a study that Rich et al. (2015) conducted in the North-West province, it became clear that in culturally embedded societies, men grow up with the mentality that females who attend taverns or social clubs wearing short skirts and drinking alcohol need sexual partners, thus they end up raping them. Thus, this research article advocates the need for sex education for male youth and self-confidence for those who intend to delay sexual activities until they are emotionally, financially and psychologically ready.
Mental health and well-being
According to Keyes (2009) a state of complete mental health and well-being is one in which there is emotional, psychological and social well-being present.
Emotional well-being
The impact of positive emotionality can be substantial, ranging from higher well-being to better romantic relationships, improved memory and attention, exhibition of altruism and generosity, more successful careers, the promotion of creativity and better health (Lyubomirsky, King & Diener 2005) . Fredrickson (2009) found that strong emotional well-being is associated with openness to new experiences, greater cognitive flexibility, and a deeper sense of meaning. Such individuals are comfortable in conveying love, kindness and spending time empowering others with positive experiences. The experience of positive emotions is the fundamental feature of the broaden-and-build theory of Fredrickson (2002), which posits the ability of positive emotional experiences to broaden one's immediate thoughtaction repertoires. Such broadening of thought-and-action builds enduring personal resources and leads to personal growth and resilience through adaptive spirals of emotion, cognition and action (Carr 2011; Fredrickson 2009) . A large body of evidence shows the positive effect of positive emotional experiences on the well-being of youth and salutary outcomes when used in positive youth development (Davidson & McEwen 2012; Garcia 2011) .
Social well-being
The five dimensions of social well-being are social acceptance, social actualisation, social contribution, social coherence and social integration (Keyes 1998). Social acceptance refers to the degree to which individuals hold positive attitudes towards others and how they relate to one another. Social actualisation refers to the extent to which individuals believe that their society can become a better place, while social contribution refers to how people believe that their involvement makes a valuable impact on their communities (Zhang et al. 2011) . Adolescent males who show social-bonding tend to share their vision and goals and empower others, while taking charge of their lives and thereby enhancing their efficacy (Christens & Peterson 2012) . Such individuals implement meaningful changes in their environment and assist where possible to reduce antisocial acts such as crimes that involve homophobic attacks. Thus, researchers such as Ratele (2014) advocate socio-psychological transformation because Breen et al. (2016) , Morrissey (2013) and Müller (2016) found that in many parts of South Africa, excluding white communities, sexual violence and discrimination towards lesbian, gay, bisexual, transgender and intersex (LGBTI) was rampant.
This means that through empowerment, a sense of collective efficacy is experienced and there is cooperation among all community members (Compton & Hoffman 2013) . Adolescent males who exhibit social wellness may ensure that their surroundings (neighbourhood, school and parks) are secured and safe (Coon & Mitterer 2010) .
Self-esteem
According to Neff (2011) , self-esteem is related to optimism in the cultural context and is composed of four features: (1) feeling that one is accepted by significant others, (2) being the recipient of positive evaluations from others, (3) believing that one compares favourably to other people or to one's ideal self and (4) believing that one can initiate effective action in one's world. Studies have found that self-esteem is associated with less delinquency, better anger control, more emotional intimacy and satisfaction in relationships, more ability to care for others and a heightened capacity for creative and productive work (Collins, Haydon & Hesemeyer 2007; Neff 2011) . For example, a South African study about sport participation and psychosocial well-being by Malebo, Van Eeden and Wissing (2007) found that sport participation was significantly related to higher levels of positive affect, sense of coherence and self-efficacy beliefs and to lower levels of negative affect, somatic symptoms and pessimistic life orientation, as experienced by a group of African students. However, men with history of sexual abuse in Duncan Village, Eastern Cape, expressed low self-esteem, risky sexual behaviour with multiple sexual partners and less affection towards their partners (Icard et al. 2014) . It therefore means that adolescent males should be protected from an early age from all forms of neglect and maltreatment.
Coping strategies
The term 'coping' was conceptualised by Lazarus and Folkman (1990) as the process to describe how individuals use their cognitive and behavioural efforts to manage emotional and environmental stressors, and adaptive coping involves confronting challenges directly and reasonably in a taskoriented way. Weiten (2010: 547) defines coping as 'the active efforts to master, reduce, or tolerate the demands created by stress' and posits that coping is clustered into two broad categories, namely problem-solving and emotive-focused coping. Problem-solving efforts involve active involvement in alleviating stressful circumstances by seeking and utilising advice, assistance and relevant information from peers, educators or parents (Yendork & Somhlaba 2014) . Problemfocused coping enables adolescents to increase their selfesteem and self-regulation to buffer them against risky behaviours and to respond to traumatic life events (e.g. divorce, death of parents, child abuse and academic failure) with what Martin Seligman called 'learned-optimism' (Compton 2005) .
Emotion-focused coping involves regulation of one's thoughts and actions to relieve the emotional impact of stress (Carlo et al. 2012) . Emotion-focused coping as an adaptive process to counteract stress is reported to equip individuals with the self-control of emotions in the midst of challenges by enabling such individuals to comply, manage and remain focused (Skinner et al. 2008) . For example, as compared with adolescent males who employ avoidance strategies in dealing with their problems, Ojala (2013) found that the emotionally focused youth do not sit back and do nothing; instead they become optimistic and resilient in their coping actions.
However, Garcia (2011) argued that adolescents are confronted by a wide range of stress-related risks such as depression, suicidal ideation, sexual abuse, HIV/AIDS infection, domestic violence and sibling rivalry as they interact with their peers, educators and family members. Drawing from Bronfenbrenner's (1979) ecological model, adolescent males who are raised in family settings characterised by hardships such as unemployment, divorce and substance abuse may lack coping self-efficacy to complete their schooling relative to adolescents whose parents afford to meet their educational needs (Coyle et al. 2009 ). For example, in a study conducted by Pretorius (2009) on support systems and coping strategies used by South African children of divorced parents in Cape Town, 46% of adolescent males indicated that divorce of their parents created in them resentment, social maladjustment and attention deficits as their academic performance deteriorated.
Religious coping may increase hope, positive emotions, compassion, generativity and optimism, promote personality integration and support healthy lifestyles (e.g. encouraging monogamous relationships and prohibiting alcohol consumption) (Berg et al. 2009 ). In a South African study on adolescents' perceptions of religion in Soweto, Brittian, Lewis and Norris (2013) reported that 70% of the participants who were rooted in some form of religion engaged in socially approved behaviour and prolonged engagement in sexual activities because their religion provided them with support, moral compass, promoted healthy development and intersections between African traditional practices and Christian beliefs.
Hardiness is a concept used to describe how well mentally and physically an individual reacts to a stressful situation (e.g. traumatic events and sexual exploitation) (NolenHoeksema 2008) . It is defined as the combination of three cognitive factors involved with how individuals interpret their life experiences, namely a sense of control, greater cognitive flexibility and a sense of commitment (Van Dyke et al. 2009 ). Adolescent males with hardiness are more inclined to take charge of their immediate surroundings and feel confident that they would cope and deactivate the stressful situation (Levine et al. 2009 ). Such youth do not procrastinate and in coping with the situation, they draw strength from their environment. This approach is what Antonovsky (1987) referred to as general resistance resources (GRR), a feature of a life orientation based on a sense of coherence or the beliefs that life is understandable, manageable and meaningful. Because there is an inextricable link between hardiness and emotional intelligence, Salovey and Mayer (1990) , who pioneered the original model of emotional intelligence, proposed that any adolescent male who is emotionally intelligent tends to accurately recognise what they are feeling when they are feeling it, handle interpersonal relationships, use emotions to motivate themselves (e.g. to guide their emotions to remain focused and attain their goals). Finally, they tend to recognise emotions in others, and regulate their moods, handle stress and rebound after experiencing an emotional setback.
Conclusion
It is thus concluded that although recognition is given in the literature to mostly objective indicators of sexual behaviour of African male youth such as the ages of sexual debut, certain -mostly negative -health practices such as risky sexual activities, lack of condom use, multiple partners and aggressive actions in sexual encounters, more subjective dimensions of sexuality development in youth have received little attention. Also the study of well-being may seem less pressing than the obviously urgent problem-saturated developmental aspects of adolescents, such as violence, sexual risk behaviour and substance abuse. However, the lack of research into psycho-sexual health and well-being of youth limits our understanding of positive sexuality of adolescents and how their well-being in this regard could be facilitated and enhanced.
